SUMMARY Six hundred and forty three children aged 14 to 16, attending three upper schools in Oxfordshire, filled in a health questionnaire. Although over 90% rated their health as fair or good, three quarters had taken medicine in the previous four weeks, three quarters had complained of headaches, and three quarters had had dental fillings. In addition, a third drank alcohol at least once a week, a third felt depressed at least once a week, and a third had had time off school for illness in the previous four weeks. There were strong associations between smoking tobacco and other forms of drug abuse.
Fashions and attitudes to health and medical problems among teenagers fluctuate over short periods of time in much the same way as do their other behaviour patterns, such as manner of dress, musical tastes, emulation of popular heroes and so on. In addition the degree to which they are exposed to certain kinds of decisions and pressures concerning the use of drugs, the expectation of earlier sexual relationships, and the prospect of unemployment on leaving school, for example, have greatly increased. Parents, doctors, and teachers may therefore find it difficult to give clear advice when consulted by this age group because of lack of knowledge and not having come to terms with such morally challenging problems themselves.
These changes combined with the perception that teenagers have few medical problems could explain the lack of reliable information concerning their health needs, interests, and attitudes.' 2 Detailed and up to date information must surely, therefore, be vital to all those concerned with health promotion and the health of school children including the children themselves, their parents, doctors, nurses, teachers, and health educators.
The present study was undertaken to obtain the views of this age group about their health and health problems, to provide a suitable database that could be updated at regular intervals.
Methods
The study was undertaken in the spring and summer of 1985 at three of the 36 'upper' coeducational comprehensive schools in Oxfordshire. They were selected to be representative of the whole fourth year 'upper school' population of the district. Two schools were therefore urban, one more middle class than the other, and the third covered a small town and rural population. The subjects were all children aged 14 to 16.
No detailed information concerning social class was available from the schools and the teachers felt that it would be inappropriate to ask about parents' occupations in the questionnaire. After obtaining parental permission the children were, in cooperation with the teachers, given a general health questionnaire containing 40 questions most of which were multiple choice; a few more were open ended. Although the questionnaire was designed by the authors, several of the questions had been used in previous studies.2 3 The questionnaire was anonymous, self administered, and given to all the pupils in each school in their classrooms at the same time. It was given to the pupils by the researchers, and was preceded by a short explanation of the purpose of the study; at the end the researchers collected the questionnaires without them being seen by the teachers.
Results
Of the total of 770 children, 643 (83%) fully completed the questionnaire. The parents of 48 (6%) of the children refused to let them fill it in; 72 (9%) were absent the day the questionnaires where given, and 17 questionnaires were spoilt or incomplete (2.6% of those given out). Of the 643 children completing the questionnaire, 299 were girls, of whom 102 were aged 14, 196 were 15, and one was 16. Of the 344 boys, 125 were aged 14, 217 were 15, and two were 16.
GENERAL HEALTH
Analysis of the questionnaire showed that whereas 45% felt they had some health problem at the time the questionnaire was filled in, only 1% felt that their health was 'poor', 7% felt their health was 'excellent', and 92% felt it was 'fair' or 'good'. No of children (%)
43 (7) 28 (4) 26 (4) 26 (4) 17 (3) 13 (2) 13 (2) 13 (2) 11 (2) 10 (2) 9 (1) 8 (1) 6 (1) 4 (1) 12 (4) 6 (2) 61 (9) A few children gave more than one reason for visiting the doctor. Modern medicine seemed to be popular, with only 10% thinking that old fashioned remedies were better, and the remainder either disagreeing (51%) or not knowing (39%).
Given that most children seemed to think that their health was in their own hands it was interesting to look at their diet after school. They were asked what they had eaten and drunk the previous day between leaving school and going to bed. Tables 5  and 6 give these results. Sport is now regarded by our society as a healthy activity and the children were asked their main reasons for taking part in sports; 60% said they did because they enjoyed it, 9% because it was healthy, 16% because they had to, and 11% because they thought it was both enjoyable and healthy. The only difference between the sexes was in the statement, 'Because we have to', and significantly more girls than boys answered affirmatively (X2=9-27, p<.01).
Discussion
This age group is traditionally considered to be relatively healthy, making few demands on medical resources and showing little interest in their own health3; their most common worries are about unemployment, self confidence, and academic aspects of schools. 4 The first of these propositions does seem to be borne out in the present study, with only 1% considering themselves to be in poor health. This, however, did not include the 72 children who were away on the day the questionnaires were given, possibly because of illness. What the children actually meant by 'health' is, however, difficult to ascertain as about three quarters of the sample said that they had taken medicine in the previous four weeks; three quarters suffered from headaches, and if one extends health problems to include teeth, three quarters had had fillings. In addition, one third of the children in the study drank alcohol at least once a week, got depressed every day (or at least once a week), had had time off school in the previous four weeks because of illness, or had visited their doctor in the previous three months. Futhermore, 19% were taking medicine at the time of the questionnaire, and a quarter had had an accident or injury in the previous month.
It therefore seems probable that 'health' defined by the Oxford Dictionary as '(1) soundness of body; that condition in which its functions are duly discharged, or (2) spiritual, moral, or mental soundness'-is to these children an overall concept of wellbeing which is unaffected by relatively minor Teenagers and their health 1129 ailments such as headaches or asthma when considered from day to day. Nevertheless, children's concepts of actual health problems would appear to be much the same as adults because when asked specifically about breathing problems like asthma the rate cited by the children themselves was almost exactly the 11% reported in a recent survey of parental attitudes.5 An interesting future study would be to find out whether parents' and children's classifications of other conditions are also identical.
A further parallel with adults is that the differences between sexes in rates of consultation with the family doctor and in the use of medicines seem to be clearly established by around 15 years of age.26
Prevention of illness by health education is medically fashionable, and in some ways health educators can take heart from the fact that not only did the children appear well informed on health matters, but they also thought that they were responsible for, and had power over, their own health. Despite these attitudes the dilemma remains that people do not necessarily act on what they know. Information by itself is only one small step towards change; it is how and whether it impinges on the many other factors in peoples' lives, like their age, their priorities, and their social circumstances, that also play a part. This is highlighted by the complex interplay between smoking, alcohol consumption, and drug taking among teenagers. Thus although almost all the children knew the risks of smoking, one in five, at the ages of 14 and 15 were smoking. Not only this, but if they smoked they were twice as likely to drink alcohol at least once a week, and seven times more likely to have tried other drugs. Alcohol intake on the other hand, as shown in other studies, was not associated with increased smoking. 7 The message of health education does not, on superficial examination, seem A final surprising finding was the continuing importance of the parental role (especially the mother's) at this age, and the relatively small role (in health matters), that teachers and doctors played. This parental role also has its dangers, as the children may not only turn to parents for advice but they may also imitate the example they give, for instance by smoking.
Both these facts strongly suggest that the health education of the children's parents and the children themselves as future parents should be more strongly emphasised, together with the reality that bringing about important changes in health related behaviour is the result of many highly complex factors and may, if it happens at all, take a generation or more.
